optic discs but the nerve fibre layer appeared normal and the discs were flat (Fig 1) . Serum haematology and biochemistry were normal with the exception of a raised alkaline phosphatase.
Computerised tomography (Fig 2) showed a midline cystic tumour with irregular edges and fluid levels which involved sphenoid, ethmoid, and maxillae. This was felt to be consistent with fibrous dysplasia and sphenoid mucocele.
Surgical decompression was undertaken the same day. A large cavity formed by the expanded sphenoid was entered via a transethmoidal approach, and an ostium fashioned from it into the nasal cavity. Histological examination of the wall of the cavity showed no evidence of malignancy and was characteristic of mucocele.
Ten days after surgery, her vision improved to 3/60 right, 6/12 left, with a centrocaecal scotoma in the right eye and a paracentral scotoma in the left eye. One month after surgery her vision was 6/9 in each eye with small paracentral scotomas, and the appearance of the optic discs was unaltered. One year after surgery, vision was 6/9 in each eye. (Fig 1) showed a radiolucent area within the left orbit. Computed tomography scan (Fig 2) showed a large collection of intraorbital, mainly intraconal, air with proptosis. Intracranial air was demonstrated in the left parasellar subarachnoid space.
COMMENT
Over the next 9 hours the degree of proptosis reduced spontaneously. Eye movements, intraocular pressure, and corneal appearance returned to normal. Visual acuity improved to 6/9. In view of the intracranial air the patient was observed closely for signs of infection but developed no complications. Prophylactic 
